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UNDERGROUND STORAGE TANK

Operations Insgection Report

Instructions: a person currently licensed by the State of Alaska in UST Inspection may fill out this form. Detailed
hﬂuﬁiﬂnmo;b ADEC UST Operations Inspector Reference Handbook, aveilable at ADEC or online at thege inks:
ID: LY L tR e EU ., U/ STRAT/ TDDY GO0 TNE i} ROt Mﬂ li!'m e ELE AU LS ST .'.L‘. LU TN TILA 6. DT
) R DK O
FACILITY HAME: Ownen HAME:

| Phoos: P7 - 2 b7~ /53 Phone: 907-2(,2-2498 Fax: Qp7-742 -
OPERATOR HAME: Manme ADDsESS FOR COMPLIARCE TAG DECALS:
Phons: 907 - )2 — /4?8 Neme: Same as facity
Fax  907- 2621924 Address:

E-mail: City, State, Zip:

ADEC UST | an
By | P | e | USTimpecorreme | ‘B | CumiCrmplaaTak

518 562 Bl Pedersen | EalNo | HMves ONo

Print out the ADEC Focility Tank from the web database if comrections are nocessary. Highlight and make corrections
to tank information and attach. MTmnmmuumm Please number compartmented tanks,
for example, as “/A" end “IB, "and inspect each compartment s if it were en individual tank.

TaNK AND Prrmc (ADBEC wunmen) | TANK® [, |Tamké ;] | Tame &3 |Tamke §
Owner Tank number, if different [¥] 3 ]
Statas (Active or Taken-Oui-of-Use) Active. : Active., |
Capacity (Volume in Gallons) . 1 |
| Product (Specify fype of petrolewm) |
| Tank Construetion Material Stes S
Tank (Yes or No) (=] ]
Deuble-Wall Tank (Yes or No) N
or Pres: :
[ Fips Coten Well Comstrmelion Mz NA NA v
n-uo-v;la; (Yuo:tNo) No i1 Ao
per
(Yes or No), if Yes, show an map, page 2 %, M
ﬁ@.&mgﬁ o A YT
Questons? — Q07-269-7679  CHERYL. PAGE@ALASKA. GOV
Cotact the ADEC USTaffice: . Sud07288 7687 .10 - sitecapmaicavsoiionenicbon
Return this ORIGINAL FORM, with ADEC -.Und d ks
each page inftialed and signed, = ~-EEevpound Srage Tan
no later than September 30 of Anchorage, Alaska 99501-2617
this inspection year to ﬂlﬂ: RECEIED

d

Wm’-@— (bg‘g%‘.}m.of womm*:m;:: QZ- a_?_. /-f 5
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tanks is
regulations. Note: A tank that is not in co

This section does not spply to a tank that is currently
liance with Title IBAluhAdmmma:iveCoda?B Undcgromd&oragz

kamduﬂsmdeﬁwdumﬂmmbemﬂyclmdwm 12 months of the determination.

in use gr

ons"takeuom-of-mvm (isemptyﬂomofmeefwnomlhm lZmnnths). Aeompletempectxonof

closed within ADEC

AnswErR ¥YESOR No TANK# | TANK# | TANK# | TANK#
Tank contains less than one inch of product £
Tank is vented and fill pipe is locked or secured to prevent access 71
Date tank was “temporarily closed” or “teken out-of-cervice” (Moami/Yeasd ! v
O R A J O AR
P ERATION AD MA DT e nCE Oert e Rosals i T
mff 1 7 [TARRSCIPIFENS [TARES 2 [PIFES O
%@MWMORM ] Nol Nol No| Nol NoT Neo | Ne
 Bopecied witcn 30t of sopeir o nty | Ns | Mol Mo | b Ao | ps| Ab| AL
SUSPECTED RELEASE NOTIFICATION e R o Y S|
— w@uﬁm? 7 TARES CPres S Pred S
Is the UST monitored monthly? s Yei | Yz | Yes Yes | Yoo
mm?ﬂm has tank and/or piping
had two consecutive months of ing (fail,
inconclusive, in' etc. r&;xclts? OR NOJ
Mm AD suspected
i ) B 1¥58 oo A Nol el Mol Mol Al Aol Mo | A

Mnd/orﬁmgmcy?owwﬁm(EG),mex

This section indicates the method or methods of release detection present. Proceed to the section noted in the last column
to complete the details of the inspection. Only UST systems

wmmmuukmomofm(‘m&m
lﬂsedewnmmmmgnqmmenu.

M:'L“"""’%';;“&“;’.EW"‘ “| Using primary -~ |
geco n’g!mﬂl r i e Ilﬂm mn
Tm Me lnj_ [OD - [TaNKH L TauH =) | TANKH | TANKE G | gection: . -
Automatic Tank %ﬂg - " | 3a
Continuous In-Tank Leak Detect S | | od ¥ r 3.5
Interstihial Monttonng (mcludes 3c
In Control Testing 3.0 7) and 3.E.
Statistical E‘MX Reconciliation 3.p. (pages 7 and 8)
Manual Tan} 000 gal or less Raler to Inspector Handbook
None needed (ExPrAD: TOS or BG) NA

et AL AT lmllc.m-. primary (P) method and, lrapplluble, .| Using primary
m mon ' _ seconds method roru:i m _.| method, proceed
Prasnrlnd plping only [stand-almsump sensors nomilowedpa' 18 AAC 78.070(b)]
Automatic line leak detector (ALLD, 3 gph)
and double-wall pipe with Li sus: 3.c.and 3.5
mmml(m omt:-r;: pei 3.c. and 3.5,
ALLD (3 gph) with monthly SIR _ . — 3.p. and 3.5.
ALLD (3 and annual line tightness test | | 3.5. and 3.8.
ALLD that can 3 continuous
plus 02 goh/ month (lectronic) 3..and 3.5,

comb (EXPLAIN) as applicable

Suction piping only
Interstitial monitoring, electronic or manual 3.c.
Statistical Inventory Reconciliation (SIR) 3.p.
Line tightness test every 3 years 3.8
Safe Suction ~ | 4 3.r.
None nceded (Exrramv: TOS or EG) NA
Inspector’s Initials Owner/Operator’s Initials:
Date - < Page 3 Date-
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mumrmmﬂmmn

FiL OuT Buocks 1-3, AND 18,
BLOCKS 4-14: ANSWER YES OR NO

j 'rm# |Tawm# .- | TAmg#® | TANR# o

1 | Console Make and Model

Probe Type Model- Fill out for each tank

3 |Frequency: How often does ATG perform test?
[Daily — Weekly — Monthly}

4 | Device is calibrated, operated, and maintained

per manufacturer's instructions (example:
frequency of service checks, etc.) inchading fimitations
Tisted on evahation summary of NWAGLDE st

5 | Review system setup. Confirm proper settings.

Setup is correct.

6 | Verify that all probes are functioning.

7 | Monitoring panel or control box
is present and working.

8 | Tank is filled to proper capacity ( %)
and test run for proper duration of time

( hours) during the last 2 months, in
accordance with manufacturer’s instructions.

9 | Owner's manual for console and probes is
available at the site.

10 | Verification that console and probe are third-
party approved [on the NWGLDE list].*

11 | ATG* meets minimum performance standards,

with the probability of detection set at %
and the probability of false alarm set at %

12 | Existing release detection results show no
evidence of a release.

13 | ATG is checking the portion of the tank that

mbmmpmd{n.hmﬂnmmﬂa

14 | Monthly release detection records are avaiable for
last 12 months. [ATG** records must show that 8
of the pest 12 months have a passing test, without

two consecutive months months of inconchusive results. |

15 NUMEER OF PASSING MONTES:

ATG passes inspection if blocks 4 through 14 are
all Yes If Block 15 is less than 8 months, then
mnkwonlmMM”

noted during inspection. Note corrections on Addendam

‘If see ADEC :on 0 }‘e;jiu-;mmoe or UST Leak Detection pment Fact Sheel.

s &Leakl)etecnm f act Sheet; OWMI'OI'OFI‘IWI'HEIqUS‘?SI@ on bottom right of page 13.
DEFICENCIES:
— —_

Inspector’s lgf i %
Datc -

{Version 201 10420)
Page 4

Owner/Operator’s Initials: QZZ,!E.
Date: -8 I




O
O

K Arrucam=

O Ror Arrucamz
BecTI0% 3.B. mmrmmxmmmmmmm

mmm 1.2m 13.

.| Buocks 4 THROUGH 12: YESOR NO.

‘rm#_‘

|'TANR &
&1 .w |

L

o TANKS

Console Make and Model

E‘Bw cr7c)

M 9 70

Probe Model. Fill in for each tank.

Device is cal'bmed. operated, and
maintained per manufacturer's instructions
(example: frequency of service chedks, eic) including
Imitations fsted on evatiation summary (NWGLDE)

m%_i&

" /og 90|

L?-e,_- S

? s

Review system setup. Confirm proper
Setup is correct:

Q':,S

settings.
Verify that all probes are functioning.

Yes
Yes

"Pc,s

4
es

Ye s

Monitoring panel or control box is present
and working.

Qe

Yes

Yes

Yes

Owner's manual for console and probes is
available at site.

Pes

Ve s

Yes,

Yes

Verify that console and probe are third-party
approved and on the NWGLDE list for CLDS.*

Yes

Ye g

(2

Yes

CLDS meets minimum performance
standards, with the probability of detection
set at % and the probability of false
alarm set at ,ang %.*

Yes,

Yes

Yex

10

Existing release detection results show no
evidence of a release.

Yes

Yes

s

Ye s

11

CLDS is checking the portion of the tank
that routinely contains product, in
accordance with manufacturer’s instructions.

Ye s

)

12

M release detection records are
available for last 12 months. CLDS**
records must show that 8 of the past 12
months have a passing test, without two
consecutive months of inconclusive results.

Yo

13

NinExe or Pasemg Mowns:

Yes,
0

v

CLDS passes inspection. Blocks 3 through 12
are all ¥em If Block 13 is less than 8 months, then Q

tank is on Lzax DerecTon Pronaton®® gﬁﬁ
Note: If the answer to any question is please explain below. any problems noted during inspection. Note
*If seeADECC ation of Performance for USI‘Leak Detection Equipment Fact Sheet.
i S’gLeakDet cordke{;bzg Fact Sheejt.

DEFICIERCIES:

(Version 201 10420)
Page 5

Owner/Operator’s Initials:
Date:

Inspector's mals
Date

-
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F Ot HBLOCK ~ - ' - |TANE# PrEd mi]‘m# ma‘mt mci,m#
T [ Interstitial Space is filled with

Liguid (Brine) or Gas (Dry)

Equipment (calibrated stick and written log) is
accessible and functional.

o it il

Evidence of liquid is in sump or interstitial space
of an air-filled system. [NA if Brine filled]
Evidence of loss or gain of brine is in a brine-
filled system. [NA if Gas filled]
Operation of partial-vacuum or gver-pressure
system is within the manufacture design
Existing release detection results show no
evidence of a release.

Visual inspection indicates secondary
containment has no noticeable leaks or holes.
ELECTRONIC SYSTEM ONLY

9 | Interstitial Space i filled with

Liquid (Brine) or Gas (Dry

10 | Type of interstitial sensor

(i.e,, Liquid, Discriminating, Pressure)
11 [ Console make and model

12 | Sensor make and mode!

13 | Console and sensor are on the NWGLDE list*
14 | Monitoring console is operational.

15 | Interstitial sensor visually inspected, DATE | DATE | DATE | DATE |DATE | DUTE | DATE | DATE
16 Semwnponitmﬂxeimersﬁﬁa!qmehtm

] wn &) W N

oe-.ll

17 | Device is calibrated, operated, and maintained

SUMMARY :

18 | Monthly release detection records are available
for last 12 months. Interstitial Monitoring must
show that 8 of the past 12 months have passed
with po more than two inconclusive records.

19 NnEER OF PAGSDG MoNTES:
Interstitial Monitoring passes inspection if
Blocks 2, 3, 6-8, and 18 are ¥xs for Manual, o=

Blocks 9-18 are ¥2s for Electronic.

if Block 19 is less than 8 months, then put the tank

and/or piping on Leax Derecron PRosaron®

ote: answer fo any question is NG, please explain below. List any problems note. Inspection. Note corrections on Addendum.
* If not, see Certification of Performance for UST Leak Detection Equipmeni Fact 1

# See Leak Detection Recordkeeping Fact Sheet
*s*Monitor in the interstitial space is at the lowest htofmﬂmymmfwmﬁlhdmwnumhiwmhnofmmﬁ
containment for brine- itioned so that ofher equipment will not interfere with its proper operation. See manufacture

filled sensors, and
specifications and NWGLDE list of limitations for continual-partial vacuum or overpressure-interstitial monitoring.
DEFICIENCIES:

FURTHER RECOMMENDATIONS:

Inspector's Inig (Version 20110420) QOwner/Operator's Initials: “m ,1@,
Date = s Page 6 Date: S -JAT -\



O Arrcamsz
E ®or Arrucamz

Secrion 3.0.1. InvERTORY CONTROL (TARK ONLY) AND/OR
STATISTICAL INVENTORY RECONCILIATION mmm
# | Fu OUT THI S5CTION F DIVENTORY CONTROL 'rmiu 'rml ‘l‘mi | TARK# °
CoNTROL COMBNED WITHSTATISTIGAL . | ., . iy '.- ! 5y ;'1':;'7?- pgple: I
mmmnm g e Pt fee e e e el
Readings are recorded daily when operating. ~ o

Inventory records are reconciled monthly.

Appropriate calibration chart is used for
calculating volume to nearest 1/8 inch.

Stick readings are logged before each delivery.

Stick readings are logged after each delivery.
Gauge stick is marked to determine product level
to the nearest 1/8 inch.

Gauge stick can measure to full height of tank.

Mouthly water readings checked to the nearest 178
8 | inch and used to calculate inventory balances.
If water intrusion is noted, list in “Deficiencies.”
9 | FoL DROP TUBE IS INSTALLED AND FUNCTIONAL.
Each dispenser is metered and recorded within
10 | state or local standards for meter calibration.
DMTE METER CALEERATED:

Total monthly overages [or shortages] are less
11 | than 130 gallons plus one percent of tank's flow-

ﬂ:rouﬂ(salu!volnnwforﬁelmumomlu.
12 Exiﬂ:qgmlgse mdicate

M release detection records are available
for the last 12 months. [Monitoring must show
13 | that eight of the pest 12 months have a passing
record, with no more than two consecutive
months of inconclusive results:|
14 NinmeR or Passmeg Afosres:
Inveatory Control Passes Inspection. Blocks |
through 12 are Y28, If Block 14 is less than 8 months,
then put the tank on Lzax Derecros Promaron®®
If using Statistical Inventory Reconciliation (SIR), also fill Ssczsow 3.0, on page 8
Ifusinglnvemoqunu'ol onty.alsoﬂllomTighmTwﬁngmal.onpgges
the answer to any question Is No, please explain below. List any problems noted during inspection. Note corrections on Addendum.
e SegLeak Detectton Recordkeeping Fact Sheet. i *

DericERCES:

SN |wnwla| W] -

FURTHER RECOMMENDATIONS:

SPECIAL NOTE FOR TANKS WITH MARUAL TARK GAUGING AS THE SOLE SOURCE OF RELEASE DETECTION:
PLEASE REFER T0 THE ADEC INSFECTOR HANDBOOK FOR A SUMMARY OF SPECIAL REQUIREMENTS.
THE REQUIRED FORM IS FOUND oN PaGe 71.

Inspector’s Initials @ (Version 20110420) Owner/Operator’s Initials: - F
%- =1

Date Q :?.b =~ Page 7 Date:



82cTioN 3.0.2. STATISTICAL INVERTORY RECONCILIATION

.mmmmnmmam/ TANK #| PrPE #

g # TANK § PIPE #

1 Evidence of a release in the existing release
detection results:

SIR method is on NWGLDE Ist.
METBOD NAME:

on evaluation summary (NWGLDE list)

SIR results received by owner from vendor
within 30 days of submittal of data.

2
3 If applicable, SIR method is for piping NA NA NA NA
4
5

SIR results indicate sufficient amount of data

was used to perform leak check.
Eight of the last 12 monthspﬂortotbc

6 | inspection have
Explain below if

7 m«n-n MonrEs:

There were two Or more consecutive
8 | mconclusive results in the last 12 months,**
Exphinbelowif!_iﬂ.

Statistical Inventory Reconciliation (SIR)
inspection if Block | is No and Blocks 2
Gareall Yen

If Block 7 is less than 12 months or if Block 8 is
¥, then put the tank on Lax Dermcrsom
Pronarsom**  If Block | is Yis, then reportitasa
suspected redease to ADEC: 807-269-7886

Note: If the amswer to Blocks 2-6 is No, plemse explain below. List any probiems noted during inspection. Note corrections on Addendum
** See the Leak Detection Recordkeeping Fact Sheel.
DEFICIENCIES:

o

Fill out this section if tank and/or or pipe uses periodic ti testing
OUT EACH BLOCK ‘i‘- ARK

FOR ~ITANE # PI°E # [TANE? PIPE # [TANK # [FIPE @ [TANES PIPE #
AND PIPE (Y25 OR Noj rm | i i .

1 Testmethod:sonNWGLDEhstnsaOlgphnghm
test. METHOD NAME:

2 | Tightness test performed by Alaska-certified Worker
Lsed  Mee

3 | Last tightness-test results available and passed. (Shows
nocvrdmoflpotmnnlrdme.]m.daﬂ

4 | Tightness testing is conducted within specified time
frames for method: every 5 years for tanks doing
lnvmtm:y Control; annually for pressurized piping;

C%%_ww
5| Sdll eligible for combination of Inventory Control

and TTT. ExrmaTroN DATE &:

Tightness Testing passes inspection. Blocks | through 4 '_/, cu)i

are all YES. Arracy coy or IGHYNESS TEST. )\ P

Note: If thhe answer lo any question is No, piease expisin below. List any problems noted during Note corrections on Addendum.
Dericences: Nt Qmum__higﬂd‘lﬁﬂ-ﬁ- (o

FURTHER RECOMMENDATIONS:

Inspector’s Injtjals (Version 20110420) Owner/Operator’s Initials: _M
Date —-AR ~ Page 8 Date: __ ) - Q- |



Szcrion 3.7. 8are Svcrion (BucTion Preinag OmLy)
memmmm&mnhmmmdmmmmmm

# | FPoLOUTFOREACHPPE(YESORND) "“’"q m' PRES PRS-
1 Thepmmgsbpeubackmﬂwtxnkmdopuwmﬂa
atmospheric pressure or less. ‘l’%
2 Only one check valve is used. Yes
3 lhcchwkvalvelsduwdyunduﬂwd:spensmgpunm
Safe Suction passes inspection. Blocks 1,2 and 3 are ¥E& <

Notr:lflhemforl.ZthmWWoflwmmmhﬂmw
Fill out the applicable section on piping release detection.

List any discrepancies noted during inspection. Deficiency comections and/or repairs must be listed in Smcyson 8 - AnoEspoet

DEFICIENCIES: _
CoMMENTS:

0 ArrLiCABLE
Szcron 3.G. Lime LeAx DETECTOR TEST RESULTS JE[ NOT APPLICABLE

oy

# mmmmmamm - [PeE# _[PrEd [P # [PrEéd

l‘ Conso[emkn-md-modzlnumber
Line leak detector make-and-model number.
Automatic Sht-Off Device (5-0)  Restrictor (R )
Audible or Visible Alarm (A ‘
Isﬂ:cequmon N {(TEs0R Ny
a| Device 1s and onal at 3.0 10 psi.
Complete Section 3. fwm!enkdet_gg&h@_ps
| Device is performing and operational at 0.2 10 psi.
DcvmupeﬁnmmglndwananI 10 psi.
maintained

wl & W N

N8 e

3
: E
ﬁ
g
e
4

12 months. {TEsor Nby
Eight of the past 12 months have a passing record
without two consecutive months of inconclusive,

invalid or results. {Txaor Ny
0 mmus}mwml.mm
Detection Monitor records __ (r=soR
I H—ornmm
Monthly Line Leak Detector Passes |
Blocks 4, Sa.mdﬁthwgh9m!haml8hek10l& If
Blocklllsleuthaueightnoa!hs,menpmtheUST
system on LEax DerscTion PRoRaTION®®

Note: [f the answer to any question Is No, please explain below. List any problems noted during inspection. Note corrections on Addendim
*If No, see ADEC Certification of Performance for UST Leak Detection Equipment Fact Sheet.
*# Sec Leak Detection Recordkeeping Fact Sheet.

DEFCIERCIES:

8 | Monthly release detection records are available for last
9

FURTHER RECOMMENDATIONS:

Inspector’s Initials (Version 20110420) Owner/Operator’s Initials: QE 2.@
Date R S Page 9 Date: _ S -2% 1]




mummmmmmmn O NOT APPLICABLE

# | CHECK TYPE AND Preed , |PrEd _|PrFE# Pn-ll
:| AvromMaTIC LiNE LEAK DETECTOR [ALLD] ﬁé: £5) 8|
1 Mechanical or Electronic : : .
5 | Make and Model WE: U.-p-r’u{.
5L = 2ooe |99 - 2000 | KX 20V
3 Automatic Shut-Off Device (SO) Restrictor (R)
Audble or Visible Alarm (A) R R R
ALLD device is performing and operational at ‘1’ ¢
3.0 grh @ 10 psi (¥zs or Noj 2, fes Yes
5 | Is the ALLD equipment on the NWGLDE list?* Vo o de & g&_
ALLD device is calibrated, operated, and
maintained per manufacturer's instructions
6 (example: frequency of service checks, etc.) to
include limitations listed on the third-party
certification list (VWGLDE) (Txs or Noj s et Yes
7 The entire piping system is covered by the ALLD L‘)% ‘2 ¢
(¥Yxs or Noj ey =3
AﬂALLDsmnﬂpmmMﬁmomlmm Dates pussed: | Dates pansed: | Dutes passed: Dstes passed:
. mnm&gmmm 8/e 2 | phe 0w | §la 208 .
by a state-licensed UST Installer, Inspector or Tank
Tightness Tester.] AroacwaCoryorms Tasrs | [0/ 2010 | jOfsz2010 | Jo/1q 2010 2010
9 ALLD passed an annual fanctional test this llj .
inspection. (Y8 or Noj es H’ab
- Equipment used to perform the functional test:
Uagorless,  LN-890 et s e
e e T
a pessing 3. psi
1 | for each pipe, is within the last 72 hours. MA NA NA
Arracy 4 Cory or Tem TEST. (Y8 or Noj
12 | ALLD shows evidence of a release (Yzs or No) Yo N o No
Automatic Line Leak Detection Passed Inspection:
Blocks 4 - 7,9 and 11 arc ¥BS. Block 12 is No. %&1 Qoﬂs

Note: If the answer 1o any question in Blocks 4~ 7, 9 or 11 is No, please expiain below. List any problenss noted daring inspection.
Note corrections on page 14, Section 8 - Addendum

*(Block 5) If No, see ADEC Certification of Performance for UST Leak Detection Equipment Fact Sheet
DEFICENCIES:

RxrPORT ALL KNOWH OR POTENTIAL SPILLS OR LEANS TO THE
ADEC UST MARAGER: 907-265-7T886 rax: 268-7687
_and Call your MADECSp:ﬂResponse Office

Cantnl (Anchorage) 269-3063 269—7648
Northemn (Fairbanks) 451-2121 451-2362
Southeast (Juneau) 465-5340 465-2237

http://www dec.state.ak us/spar/spillreport.htm
1-800-478-9300 after business hours

lnspectofslrt'gals !@ (Version 20110420) Owner/Operator's Initials: W/("

Page 10 Date: - 2%~ |




u. mmm

# | ANBWER YES OR NOFOR EACH TARK k# L[ Tank# | 'rmuf A [Tank#9 |
1 Eqmppedmthq:ﬂlhnketorotherappmveddwm 1.?% . Qes \?&S ‘l’gs
2 | Spill bucket is clean and free of debris and water. No Mo | b Yo
3 | Spill bucket is free of cracks, gaps or holes Vo N [ Y Yern

Fill P installed free of o )
4| ey et e ) cpeniaty oo o

i ME{Z n;tnrequned. Tmmﬂﬁ receives less Yq Ya z g&g %3

5 25 ;ﬂmﬁ'ﬁdmﬁpﬂddiv&yum N,} Nﬁ' Afﬂ» NA
Mwwm Blocks 1 through 4 are Yxs Voﬁ'\ _ Fm\ EaA_

Note: If any answer to Blocks 1 through 4 is NO, explain below. List axy probless noted during inspection. Note corrections on Addesdum.

Overﬁlldcvmplumt(lmall) AmmmcShmoﬁ‘ (AS). )

! | Ball Ficat Valve (BFV), High Level Alarm (HLA), Other AS As AS S

2 | Indicate delivery method (gravity or metered flow) Growty Wl Geaa

Owner/operator ensures mlumduetospnllmgorovwﬁllmg

e o L

very to ensure room in or

deliveries are monitored by operator and distributor. q% LPE}O L")% LP':‘E’

4a | Visually observed overfill housing; device is present Vs s, s | Y= T

4 Documentation of installation provided O service provider Y

has certified that overfill device operates and is functional. Ca,
AUTOMATIC SEUT-OFF ONLY L i

5 Visual observation indicates the drop tube is uncbstructed ‘l} lf’ Y

(anything that would render the shut-off device meﬂectwe) == Ll)t"_s < )

BALL FLOAT VALVE ARD VENT RESTRICTOR o e ol " i O

wacmmmmﬂumwusrsym 5

6 E & an ;mluct ddnmr mdl.m."‘"‘ Nﬁ Nﬁ Nﬂ Nﬂ

Alarm is tested and is functioning properly at 90%, and is

7 | audible or visible to the driver at the potat of transfer NA NA | NA | VA
_OverrL DevicE Nor = ' ok

kamlﬁsthmﬁgﬂlmsofpemlumperdclwuy

8 | (is not required to have an overfill device). VA NR MNA | VA

Overfill device passes inspection. Blocks 3 through 7 (as P p p

applicable) are Y88 (or Block 8, overfill device is not required). - RS S ass ass

Note: If the answer to any question is No, explain below. Lizt any problems noted during inspection. Note corrections on Addendum.

*****Mﬂmmmuwmmmymmmu Tide 18 Alaska Administrative Code 78.040(e) exist:

Title 18 AAC 78.040(e) 1f a UST system has one or more of the following, the owner or operator of the system shall not use a ball
float valve or a vent restrictor shut-off device on that system: (1) a tank that receives a pumped delivery; (2) suction piping with air
eliminators; (3) remote fill pipes and gauge openings; (4) an emergency generator.

.- | Tank # ka#__?'l‘n‘k#'rulga

Inspector's Injtjals ‘ﬁ_ (Version 20110420) Owner/Operator’s Initials: .
Date - = Page 11 Date: - =5




SECTION 5: CORROSION PREVENTION

Fill out this section even if the tank or piping is made of non-metallic construction matena
Buried metal tank and piping (wﬁ&hmlndmﬁﬁgg,ﬂamm)mmbehuhad&gg_milqruﬁwdi
‘TANK ARD PIPE, AND ARSWER YES, Nb, OR NA Lo S -‘ ‘

h Gmmmmmmrl:mmm
]

Tank passed test in accordance with NACE Standard RP- ‘
0285. (Attach completed CP Test Form) **** \l)cj,-_, l{% LT’e‘-';_’.:; \'?t.s_
2 Pipe passed test in accordance with NACE Standard RP-

0285. (Attach completed CP Test Form) **** Voo | Yeu | Yo | Yo

3| Record of Iast two cathodic protection tests on file with Owner

or Operator. CP tests by Alaska-certified Worker
'5(01,-‘ :osu.& Qekc{;,m L[)‘5-% L?f—‘a LP:% \Tle—s
4 Cathodic ion tested/ ithin six
e ngecoto NA | NA | NA | NA
Galvanic Cathodic Protection inspection.
Blocks 1 and 2 are Y28, pes R‘A pM..D P < B <

o0 ImPresseD CURRENT CATHODIC PROTECTION (TANK AND PIPING)
5 System has power and it is turned on. ****
6 60-day log is present and filled out properly. ****
7 Tank passed test in accordance with NACE Standard RP-
0285. (Attach completed CP Test form) ****
8 Pipe passed test in accordance with NACE Standard RP-
0285. (Attach completed CP Test form) ****
9 Record of last two cathodic protection tests on file with Owner
or Operator. Tests performed by Alaska-certified Worker:
Lroex§ Nus:

10 | Cathodic Protection system tested and inspected within six
months of repair of UST system.
Impressed Current Cathodic Protection passes

inspection. Blocks 5 through 8 are Yes.
Nmymmmwammmwmmmmmmmmnmm

wr++ PRIOR TO SYSTEM REPAIR OR ADJUSTMENT CALL ADEC [F ANSWER IN BLOCKS 1 THROUGH 10 Is No.
Ir TANE OR PIPE HAS CATRODIC PROTECTION: THE COMPLETED CP TEST FORM I8 ATTACHED ﬂ—l

=] muxmmrmnmmmmmm
11 Intemnal liner passed required periodic inspection. (Tank
has liner only with no cathodic protection) ATTACH REPORT
12 | Date liner installed (MonTH/YEAR)

13 | Date last inspection due. (MGNTH/YEAR)
14 | Next Inspection due date. (MONTH/YEAR)
(Tank has liner only with no cathodic protection) _
o ﬁmmmm'ﬁmm&m PREVESTION)
15 | Tank: Outer wall made of non-metallic material such as
fiberglass or fiberplass clad steel. ¥B8 OR NO
16 | Pipe: Outer wall made of non-metallic material such as
fiberglass or corrugated plastic. ¥E8 OR NO
17 | Were any of the following conditions observed in flexible
piping: swelling, elongation, kinking, wrinkling, blistering,
delaminating, softness, mold growth, or other abnormalities?
If so, please attach digital photographs and describe.

Notes:

Inspector’s Initjals § é {Version 201 10420) Owner/Operator’s Initials: Wi
Dale F Ao - St Page 12 Date: -2~ 11
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SECTION 6: GENERAL COMMENTS
Uso this section to list additional comments not listed in the previous pages. Attach another page if necessary.

Owners/operators are required to report unusual operating conditions to DEC. Were any unusual

operating conditions observed?

s - - ¢ o

Te o

SECTION 7: CERTIFICATION

”WMMMMFMM Eiesdmagtmhofmmmemkwmamm
Deracyon Peoasrost The Owner’Operator signs the Leak Detection Probation with the

The Alaska
updated with

mwm mwmmmmmmmm

smmrummu

I, the Certified Inspector, have this UST
Inspection and believe the contents of this report to be
true and accurate at the time of inspection. 1 also
havenosngmﬁm;tﬁmpcmlmwﬂ:tthST.

Facility # (fill in).
Print Name:
Signature:

E‘M‘ik___.‘?nﬁ.gﬁl&.wm
03 -240-2240

Phone:
Inspector ID #: sz Date:

(circle one), have read this

L, the
j and have been told the condition of

Inspection
my UST facility, including all deficiencies, corrections
my o i iuding ell defiienc:

recomm ons. A

Phone:_ .G\ -4/S/ 3 Date: HGI";S’—'IH

FILL OUT THE FOLLOWING: [Tamxdé (o[ Tamx# —) [Tame® Q[ Tank # O,
Uaeliuzmdel.l’ Pmlnspwum,l?ﬂl-‘ul NAﬂNot licabls. -

Release Detection (Tank only) Y. & . =2 4

Release Detection (Piping only) i 72 iR =

Spill Device (Tank cnly) i +

Overfill Device (Tank only) Y ¥

mmamk%) g *\ &)

Corrsion b i

Passes Inspection (Pass/Fail anly) E 299 4 A Yo\ ﬁs 1

Tank Relesse Detection Record Keeping enter . ’

number of months with passing records ** L I’].. 12 L

Piping Release Detection Reeord Keeping cnter e

number of months with records ** T ) N’f

Lesak Detection Probation Agreement:
I have been hired to perform leak detection probation
inspector duties listed on the Leak Detection Record

Leak Detection Probation Agreement:
I agree to comply with leak detection monitoring as
described on the Leak Detection Record Keeping Fact

Keeping Fact Sheet as app Sheet and as applicable to this facility.
:’nrobntmn /-' 28-[7. M % i

itial/Date 18- Signature:
If different Certified Insp ron (4 :

r Name/ID #\ . Date:
Chiasmal e s i e
Please return the ORIGINAL FORM AD EC 'ﬁ'}?@;ﬁ’gf&ﬁe Tanks |
T ) Sy 2o S ok Anchorage, Alaska 99501-2617
nspection year to: '
fax: 907-269-7687

Dete 'ﬁ“-"zg@r

(Version 201 10420)
Page 13

Owner/Operator’s Initials:
Date:



SECTION 8: ADDENDUM

Usemummwnoumyduﬁcmmmomammhmmdeqhﬁeww

Operations Inspection should be a ‘snapshot’ eomplaedpmrmanymnmuadjmnmatwuldaﬂ‘eawhuhcrormta
UST would pass or fail. List each corrected item separately. If you have any questions, please call the UST office at ADEC,
at 907-265-7679 or 907-269-T886. Use additional copies of this page if necessary. Fax completed form to 907-269-7687.

Item .
Date of Work: __ Q-1 -1 Tank or Pipe #: i : (P R‘Fmﬁnh@wfz_(cimlem)
Description of Repair or Deficiency Correction:__5 0, D X

bt <

UST Worker Name: _%; Alaska UST Worker #__S/47
UST Worker Signature: Date, =/ =27

Item 2.
Date of Work: Tank or Pipe #: is now: PASS OR FAIL the Inspection (circle one)
Description of Repair or Deficiency Correction:

UST Worker Name: Alaska UST Worker License #

UST Worker Signature: Date

Item 3.

Date of Work: Tank or Pipe #: is now: PASS OR FAIL the Inspection (circle one)

Description of Repair or Deficiency Correction:

UST Worker Name: Alaska UST Worker License #

UST Worker Signature: : Date
Item 4.
Date of Work: Tank or Pipe #: is now: PASS OR FAIL the Inspection (circle one)

Description of Repair or Deficiency Correction:

UST Worker Name: Alaska UST Worker License #
UST Worker Signature: Date

" Please return original form to ADEC when the ADEC Underground Storage Tanks
UST work to repair the deficiency is completed 555 Cordova Street

no later than September 30, 2009 Anchorage, Alaska 88501-2617
Bill.Steele®alaska.gov 907-269-7886 fax: 907-269-7687
uestions? Contact the | Cheryl Paige@®alaska.gov 907-269-7679
Q ADEC UST office:
Intemnet: http://www.dec.state.ak.us/spar/ipp/tanks.htm

Inspector's Initials (Version 20110420) Owner/Operator's Initials: W 2.
Date - Page 14 Date: =) - R - |1
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O C
ALASEKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
UNDERGROUND STORAGE TANK

< Or T

“¥af” CATHODIC PROTECTION TEST &=

pection or for an indepmdszalhqdicProtecﬁonTen.

This form is to be used with the third-party UST Operations lns;
FaciLiTy NAME: alAd stue. ¥ Chevyri OwnER NAME:

ADECFaciury#: SIS

Physical Location b

[ Ci 2 _ . :
Phone Q0= - 21,7 ~4<I3 OPERATORNAME: <. ..o oo Ouvencr
MAnIwG ADDRESS (if different)  Sou.e. Phone

Address Fax 909- 202 -7421

City, State, Zip E-mail: .

 WEATHER CORDITIONS: Son./BACKF1LL CONDITIONS (check all that apply):
TEMPERATURE: MoIST |DRY |BSAND | GRAVEL | LOAM
INrTIAL CEECELIST [MINTMUM REQUIREMENTS]

’&Rﬂviewed the cathodic protection system’s design: location of tanks, lines, anodes, testing locations, and
structure to soil potential readings. For impressed current systems include structure to soil native potential
readings and rectifier amp and voltage settings.

E Reviewed record of previous cathodic protection system inspection: tank to soil potential readings, test
locations, and previous inspectors’ comments and observations. For impressed current systems, review the
record for previous rectifier amp and voltage readings and record current readings.

B Provided site diagram with testing locations properly marked.
L3 Tested the system for electrical continuity: tanks, product lines, flex connectors, vent lines, conduit and other
tank system equipment.

E Conducted structure-to-soil potentials on all protected tanks, piping, and flex connectors at a minimum of three
per tank: one along the centerline, and one at either end. For each product line, tested above piping at the ends
and middle (away from anode locations). Conduct additional tests on long piping runs.

,2’ For impressed current system, conducted structure-to-soil potentials for rectifier instant off readings. For
polarization readings not meeting the —850 mV instant-off requirement, tested for 100 mV polarization decay.

mor impressed current system, checked rectifier operation and current-to-anodes at any junction boxes in
system. Asked owner if any physical changes have been made at site since installation.

ﬁ Provided written explanation to the site owner on the cathodic protection systems operating status,
recommendations, and any repairs and attached it to this form.

CATHODIC PROTECTION SYSTEM CERTIFICATION
I have completed this form including the above
checklist and certify the cathodic protection system is Signature of Tester
open_ni_ng according to its t:lﬁign standards, and lS Print name of tester
providing cathodic protection to the tanks and piping; Alaska UST Worker # <[
Yes ONo Date:G. ) | - |\ (or PE stamp for corrosion
Mail ADEC Storage Tank Program Questions? Call ADEC at 907-269-7679
form to: | 555 Cordova Strest or emall Cheryl.Paige@alaska gov
" Anchorage, Alaska 88501 http:/Awww dec state ak.us/sparfipp/anks htm

:
§
g
!

>
Inspector’s Ipiials __ " ! g itials; i
Date IE?I:@ §\ Page | Date; g-25 -1




FACILITY NAME

5(8
SITE DIAGRAM
Sketch the facility below showing tanks, piping, buildings, vent lines and dispenser islands. Include all surface
openings to tanks for pumps, fill pipes, tank monitoring, etc. Provide tank identification. On the diagram identify
reference cell test locations with an “R™ and a sequential number (R1, R2, etc.). Do the same for structure locations
using “S” (S1, S2, etc.). You do not need to add continuity readings on the site diagram.

Ifthecaﬂmdicpmtecﬁont:stingisdoneaﬂhesamelhneastbeOpeaﬁonslnspecﬁonRepoﬂ,omdimm(onpagez
of the report) is sufficient as long as the cell-test locations and the structure-locations are clearly identified.

When taking structure-to-soil potential readings, the reference cell must be as close to the structure as possible and be in
direct contact with the soil or backfill material around the tank and piping. For tank potential readings, soil or backfill
maybeacemdﬂuoughopeningsforpumprisers,mnkmonitots,etc.direcﬂyabovetankwhmavaihble. Permanent
caﬂnodicpmtwﬁonmonimﬁngsmﬁmspmvidingmmsoilorbackﬁumaynwdtobemblishedﬂmxghconm

3 .

BSPhalt pavmgabovetxnkand pipiﬂg, Do not ta structure-i0-50il pote

It paving, Potential readings ma:

] LI1C e 1 CLTTIAA ~-;'..-

cConcrete

mm(mmmmonﬂ

. . Comments:
Design settings: Amperes Volts
Current readings: Amperes Volﬁ_
Initial Tap Settings , . !
If adjusted, Final Tap Settings Reason for Tap Setting Adjustment:

Inspector’s Initjals ___ " (Version 20110420) Owner/Operator’s Initialsm
Date ﬁ“” Page 2 Date: _S-25-/)

—




O @

N

. 1
Structure-to-Soil Potential Measurements (Galvanic Systems Only) -

ADEC Reference Cell * Measurement | Structure Contact Point (check for | Comments (l‘as, Fail,
Tank # Location (describe) in millivolts each) ete.)
B (mV) Test Station Tank Bottom
Tank # A. = PPz w; Yoes
b B. sbe ~ 90) " 054
C. e, -, B0 o Pacs
Tank# _ [ A. =23 PPy wire 8 (TP
7 B‘ L = .q llp “ : . ot .
C. Esde - B27 s -
Taok# _ | A. =879 2 Yoos
B. - 1l " "
8 C Sz =820 n - "
Tank # A Iy -.8¢5 ¥PL e Yas
q B b ale ~ 9% st o
C_ €& S -~ AR50 “ o
Pipe # A.ovel W s -94720 Pige, toss
Q B. A3 Poacalc -1,08% M u
L2 1C.
Pipck _ [A Vs B | =419 Pige 7%
g J 57 55 e e ..
C.
Pipe # Aﬁ@_ﬁp&.\_&* -.933 ﬁ'g 9; <35
B- — » "
8 = _*\Lma?ms__bm
Pipe# \ [Aluder Woskeoor | =599 A Bz
q -
C.

Instant-Off or 100-Millivolt Polarization Decay Measurements (Impressed Current Only)

Tank # Reference Cell* | Current Veltage Decay

Structure Contact Instant Off Final Comments
or Location (describe)| on Voltage (Instant Off
Pipe # Point (describe) & N (mV) Veltage (mV) | Veltage (mV) Minas Final) (pass, foil, ete.)

7
7 7[/\/'
i -

* The reference cell must be in contact with soil. Use the area around the riser pipes, vent pipes, fill-buckets, open earth
near the tank, or open earth within 30 feet from the tank.

Inspector’s Ieitiﬂs i Owner/Operator’s Initials:
Date = },:-L U Page 3 Date



oy ADEC FACILITY #

AX AL Ly S-{ 8
Continuity Measurements
(Required for Impressed Current, as Needed for Galvanic)
Select Method: Fixed-Reference or Structure-to-Structure
Fixed Reference, Moving Ground Method
Tank ID | Reference Cell * Location | Contact Point Yoltage Comments:
(Describe) (Describe) {mV) Continuous, Isolated
Tank # .
N
A [ |/
Tank # A\ | i B
(\ 1 ¥V 1
\_/
N’
/
Tank #
Tank #
Structure-to-Structure Method
Tank ID # | Structure Contact Point | Second Point of Contact | Voltage Comments:
(check for each tank) *#* (describe) (mV) Continuoas or Isolated
Test Station Tank Bottom
Tank #
P\
Tank #
\
v ) i
N/
Tank # !
Tank #
* The reference cell must be in contact with soil. Use the area around the riser pipes, vent pipes, fill-buckets, open
carth near the tank, or open carth 30 feet from the tank.
** Second Point of Contact can include any metal object that may have dielectric contact with the tank including
product piping, vent or fill pipe risers, leak detection devices, etc.

Inspector’s qua.l' jals
Date . -

(Version 201 10420)

Page 4

Owner/Operator’s Initials: é é i P4
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C.P. System for Soldotna Y Chevron

(Tank # 5,6,7,8,9 results & recommendations)

This is to notify you of the basic operating status of your cathodic
protection system and to make any recommendations, if applicable. Any
results that are stated here are ones that can best decide that the system is
working properly or not.

The overall design of the system is sufficient for the tanks and the current
test of the system shows sufficient amounts of cathodic protection on the
tank at this time.

I made a ground connection at the PP2 wire under the turbine sumps on
6,7,8, and under covers on 5 & on fill pipe #9

When taking the tests, all readings were sufficient for the tanks. They were
from -.956to -1.144 which is above the -.850 minimum. From going over the
results during the testing, I have come up with the conclusion that there is
adequate cathodic protection around the tanks. The results now are showing
that all testing meets the NACE standards of protection.

My recommendations are to keep up with the 3 year testing to make sure
that nothing has changed on the system. It is a large part of your protection
against release due to corrosion.

Paul Pedersen

UST inspector/C.P. tester
11 Sept.

2011
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Vaporiess Manufacturing, Inc.
Equipment

LDT- 880 Test Form & VMI Warranty Checkiist
October I, 2006

s sate. /)
Equipment ___Uc porlegs L)7-8%0

Model Mo Hm“@g(\!%mﬂm ”

Model No:__ L) 79~ 2002 geraide:_ OLDS12.¥

MFG: iflodel No: Serial No:

Lim> Gendidens 5i ,
1. Type ol Pipe:____Slex=| 2. Dismeter of Pipe:__ < 3. Length of Pipe: __ /S0

4. Burial Depth of Leak Detector: 277 _ 6. Kind of Fuel:[{,/0=] 6. Date of Last Line Test
Jeat Conditionn ’

1. Operating Pump Pressure:__ 2 ) 2. Gallon per hour testrate:___ 9 __ (10 psl

3. Static Line Pressure (Pump OM:__| 4 4. Bleedback Test (Pump O):_ 7S _ mi.

5. Step-through time to full flow___ 2 seconds (0 pel. to full pump pressure, no leak)

8. Leak detector stays In Lesk Search Position with 2 3 GPH leak - Yes:_~J_PASS No:____ FAIL
7. Wes the leak detector edjusted — Yes: No: <3

(See Website - ywpw.vaporiess.com - Technical Bullstin 032805)

Vaporisss Menufecturing, Ine.
8700 East Lang Mesa Drive, Prescott Valley, Arissaa 86314
$00-367-5185 928-775-5191 Fax: 928-775-5309
Emafl: vmi@vaporiess.com Web Site: www.vaporiess.com
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Vaporiess Manufacturing, Inc.

LDT- 880 Test Form & VM) Warranty Checkiist

October I, 2006
Yest information

e i Gt
Telephone:_____ 707 - 290~ Contact:
sitelD: S/ Address: '
. Soldetuo, state:__ Alacba Zip: va
__\(am:dﬁ_LDL&iQ

] zmupr‘:ﬁl&uwdw.: ;ﬂd'
4. Burial Depth of Leak Detector: Z ¢ __8. Kind of Fusl: 6. Dato of Last Line Test 70
Jest Conditions '

1. Operating Pump Pressure: @ zmwmum_i @ 10 ps!

3. Static Line Pressure (Pump Off):__2 % 4. Bisedback Test (Pump Off):__S0 __ ml.

§. Stap-through time to full flow, Z seconds (0 psl. to full pump pressure, no leak)

8. Loak detector stays in Lesk Ssarch Position with a 3 GPH leak - Yes:_YC_PASS No:____ FAIL

7. Was the leak detector adjusted - Yes: No: 2K
(See Websits - yeny.vaporiesss.com - Technical Bullstin 0328085)
Symptoms

1.%@@’““ 2. Stays In Slow Flowr:
3. Cther:

Zp:

Vaporicss Manufacturing, Inc.
8700 East Loag Mesa Drive, Prescott Valley, Arizona 86314
900-367-0185 918-775-5191 Fax: 928-T75-5309
Email: vmi@vaporiess.com Web Site: www,vgporiesscom
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Vaporiess Manufacturing, Inc.

LDT- 880 Test Form & VMI Warranty Checkiist

Ociober I®, 2006
%ﬁ%:

=

Model No: Wl o Sertal No: LD1 10887 O/%

ModelNo:_ L X 7 N SeraiMor__ J1LOS?

Model No: Serlal No:

. 2. Dismeter of Pipe:___ 2. 3. Length of Pipe:
4. Burial Depth of Leak Detactor: 5. Kind of Fue!: P ieess 6. Date of Last Line Test:

Yest Conditions

1. Operating Pump Pressure:_XS 2. Gailon per hour test rate:__->_ @ 10 pel

3. Static Line Pressure (Pump Off):__( 7. 4. Blesdback Test (Pump OM): /22 ml.

5. Stop-through time to full fiow__ /. seconds (0 psl. to full pump pressure, no leak)

6. Leak detector stays in Leak Search Position with a 3 GPH leak - Yes: /X _PASS No:____ FALL
7. Was the leak detector adjusted - Yes: No: 22

(80 Webslto - yrrey,veporiess com - Technical Bullstin 032805)

Symptoms
1. Won't find 3 GPH leak: 2. Stays in Siow Flow;
3. Other: ™~

Vaporiess RGAS:

;mzr‘-u—’é,_
City:

Sate; Zip:

Vaporizss Manufacturing, Inc.
$700 East Loag Mesa Drive, Prescott Valloy, Arimna 86314
$00-367-0185 928-775-5191 Fax: 928-T75-5309
Email: vimi@vaporics.com Web Site: www yaporicss.com
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ALASKA DEPARTMENT O ENVIRONMENTAL CONSERVATION
UNRDERGROUND STORAGE TAEK

-,
‘ ‘f. -.ugrm-_i,p

e >

7‘}—9) Operations Inspection Report
2011

S ot e i
I‘m Hanmz: mm

Location Address: 4¢] " Mailing Address: _ &/4 ¥

City: %nm City. Stte Zip:_Sl

Phone: 907 - Phone: %2- Fax: -
OrznaToR Namz: /7] mmmma Oamnlu‘l‘mnm
Phone: aﬂ 1- 242 14998 Name: Qoave. os F A/t

Fax:  QO07- 242 -{42] Address: .

E-mail: City, State, Zip:

,{?ﬁ s~ wl-lusr' NST. knspctor Hama m,w:l!!!""p e o fal Aty atie?
SI8 S62 DQLJ_‘ e | EfYes ONo v 0re

Print out the ADEC Facility Tank Summary from the web database if corrections are necessary. Highlight and make corrections
mmkbmmaddmdl. Use the ADEC Tank sumber systom on the first lina. Piease number compartmented tanks,
for example, as “JA" and “IB, “and inspect each compartment as if it were an individual tank.

| Tasx Ao Prrine (ADEC nuMEss) | Tamx# S | TARK# Tanxé_ Tanx &
Owner Tank number, if different 5
Status (Active or Taken-Out-of-Use) Betiss
Capacity (Volume in Gallons) 1600
| Product (Specify type of petrolewm) | L
Tank Construction Material
Compartmest Tank (¥es or No)
Double-Wall Tank (Yes or No) U
- or, ‘ : £ h
Fipe Outer-Wall Construction Materéa A
| Double-Wall o e (X (Yes l::k No)
(¥es or Nan, shuwonm_ _Lﬂ-’f
| Emergency Power Generator (Yes or No) o
Questions?  907.269-7679 CHERVLPAIGE@ALASHA.GOV
Contact the ADEC UST office: Jax:907-269-7687 hitp:/iwww.dec.state.abns/sparfi nks.htm
Retumn this ORIGINAL FoRM, with ADEC - Underground Storage Tanks
each page Initialed and signed, 555 Cordova Stregt
no later than September 30 of Anchorage Alaska 99501-2617
this inspection year
RECEIVE RECEIVED
it \E E V i Fm Initinls: —ﬁﬁ—
D S e e Date __S- 5 -
L” Department of

vironmenta| Conservatron
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5 l 2 : nm o=t - ontl or

uu'uhmmf-miu'('n mdmdmhmmhnlzm). Amm

tanks is required. This section does not apply to a tank that is currently in use MADEC
Note: A tank that is not In wlﬂx'mlellaul

inconchimive. § etr.) results? {VES OR M
%ﬁ% e | No
._MM

present.

Indicats primary (P) method and, if applicabls, Using primary
msthod for each tuak
TANE METEOD ol e e e L
Automatic Tank .
3. (page 7) end 35
&.0. (peges 7 and §)
ar less | 4 *EHW
Nooe needed (Bxrrane TOS onBG) NA
: Indicais primary (F) metiod and, If sppiicable, | Using primary
FrFz KISTHOD %Iﬂnﬂ@m method, proceed
FILL OUT FOR EACH SEPARANTE PIFE ROW PeEs 5 P PrEEd to section:
mm«u[mmmmdbmmmucmmo@}
2 3.c.and 3.8
Emozﬁmmﬂhiwl 3.0.and 3.8
as applicable
Suction piping oaly
| Interstitial monitoring, electronic or manual 3.c
Statistical Reconciliation (SIR) 3.D.
| Line tightness test every 3 years 3.5
Safe Suction _, . . . 2.r.
None needed ir R EG)foe p NA

% (Version 201 10420) Owner/Operator’s Initials: LC -
Date - Page3 Date: = =1\
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SECTION 3.A. AUTOMATIC TARK GADGING (TANK ORLY)

Fo Our Brocks 1-3, amp 185. Tank & Tang # | Tanx # TANE #

Broces 4-14: AnswER YESOR AD
1 | Console Make and Model

2 | Probe Type Model- Fill out for each tank

3 | Frequency: How offen does ATG perform test?
[Daily — Weekly — Monthly]

4 | Device is calibrated, operated, and maintained
per manufacturer’s instructions (eample:
frequency of service checks, etc.) including Emilafiors
listed on evalhuation summary of NARGLDE st

5 | Review system setup. Conﬁrmpopu-anngs.
Setup is correct.

6 | Verify that all probes sre functioning.

7 | Monitoring panel or control box

is present and working.

8 | Tankis filled to proper capacity (______ %)
and test nn for proper duration of time

( hours) during the last 2 months, in
accordance with manufecturer’s instructions.
9 | Owner's manual for console and probes is
available st the site.

10 | Verification that console and probe are third-
_party spproved [on the NWGLDE list].®

11 | ATG® meets minimum perfonmance standards,
with the probability of detection set at %
and the probability of false alarm set at %

12 | Existing release detoction results show no
evidence of a release.

13 | ATG is checking the portion of the tank that
routinely contains product, in accordance with
manufacturer’s instructions.

14 | Monihly release detection records are avaiiabie for
lnst 12 months, [ATG®* records must show that 8

of the past 12 months heve a passing test, without
twou::mvam of inconchusive resuits.]

15 MNupBER OF PAGSING REONTHE:
ATG paszes inspection if blocks 4 through 14 are
all Yz= [f Block 15 is less than 8 months, then
Mummmm

Nmﬂ'&cm any question is Ne, noted during inspection. Note corrections on Addendam
SIf Nt see ADEC qfed'ammﬁrm Detection Equipment Fact Sheet. -

*% See Leak Detection Sheet; Owner or Operator must sign on bottom right of page 13.
DEFICIENCIRS:

FURTHER RECOMMENDATIONS:

Inspecor’s Il §l\_ (Version 20110420) Owner/Operator's Initials: A
Date [~ A&~ Page 4 Date: - - 1\
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O Armacamz
) : B sor Arrucamz
SeECTION 3.B. CoNTinvoUs IN-TARKE LEAR DETRCTION SYSTEM (TARKE ONLY)
ForOvurBiocxs1,2amp 13, |TAMR#  [Tamxé  |Tanxé - = |[Taux#
m4m12=nBORm . | Cow vl
1 | Console Make and Model

2 | Probe Model. Fill in for esch tank
3 | Device is calibrated, operated, and
(cample: fiequency of service checks, i) inchuding
Iimitations listed on evaluation summery (VWGLOE)
4 |Review system sctup. Confirm proper
seftings. Setup is correct:
5 | Verify that all probes are functioning.
6 Mumpdwmdbmum
and working.
7 | Ovwner's manual for console and probes is
available at site.
8 | Verify that console and probe are third-party
approved snd on the NWGLDE list for CLDS.*
9 | CLDS meets minimum performance
standards, with the probability of detection
set at % and the probability of false
alarm set at %.*
10 | Existing release detection results show no
evidence of a releese.
11 | CLDS is checking the portion of the tank
that routinely contains product, in
accordance with manufecturer's instructions.
12 [ Monthly release detection records are
available for lest 12 months. CLDS®*®
records must show that 8 of the past 12

months have 2 test, without two
consecutive months of inconclusive results.

13 Mooy Paesesy Diocme:
CLDS passes ingpection. Blocks 3 through [2
are all ¥ If Block lSuh-tInlm.tbm

| tank js on Laas Derecrson
Ndz: Uﬂwnwﬁ List any prediens noted mm Note corrections on Addendiums

"SeeLed: a:ﬁ:rmwzf 'or UST Leak Detection Equdpment Fact

DercEncEs:

Inspector's Initi %ﬂ" (Version 20110420) Ovwmer/Opertor's Initials:
Date hﬂa.li - . Page 5 ) Dltc:_m_fz ;g”
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HoT APFLICABLE
8zcToN 3.C. mmrrmm?m)
FrL Ovur Baca BLOCK - Tamh rm#'mc{mo Tanx ¢ Pre & m1m"""‘o‘

1 mﬁmﬁmm

Equlpnmu(cah'bmndsudandwmlog)s
amﬂa!znndﬁnﬂml.
Interstitial space i monitored in appropriats
location®*®
Evidence 0 f"l@ndumsunwormmﬁl
of an air-filled Bmuﬁlhd]
Evidence of loss or gain e is in a brine-
[NA if Gas filled]

N W & WN

12 | Sensor make and model

13 | Console and sensor are on the NWGLDE list®
14 | Monitoring console is operational,

15 | Interstitial sensor visually inspected, OMTE | DUTE | DMTE | DMTE | OWTE | DWTE | DATE | DUTE

Mm...
17 Devm:scahbamd,opumd,mﬁnmﬂmd
gmu&m:u‘smm

18 Monﬁlyrﬂmdmmmﬂsmm‘bﬂc
for last 12 months. Imterstitinl Monitoring st
show that 8 of the past 12 months have passed
with no more than two inconciosive records.

19 M= o7 Pacmme Ko

Interstitial M pmlmpuﬂulf
Blocks 2, 3, 6-8, and 18 are Yis for Manmal, ox
Blocks 9-18 are ¥xs for Electronie.

If Block ISBmsﬂnnSmﬂbS,timpmthehnk

and/or mm?n” —
Nozz, Fﬂ [ &
- Mnot ”%n jmmthmmmmww e comeet

"mmﬂnmﬂdmsnmw of socondary containment for gas-filled sensors, or lhchsghn f secondary
containment for brine-filled sensors, and so that other equipment will not interfere with its proper operation. See pnh!n
spa:ﬁm:rrlNWGLDElﬂof for continual-partial vacuum or overpressure-interstitial
DEFicIRNCIES:
FURTHER RECOMMENDATIONS:

e

Inspector's Initials ___ P (Version 201 10420) Owner/Operator's Initials: .
Date 1-0Q- Page 6 Date: 2 - ([
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Secrion 3.0.1. InvENTORY CONTROL (TANK ONLY) ARD/OR

xmcaL o (TARK AND Prermo)
# | ¥ Our Tms SacTow 7 Ievasrosy Cosmaoe. | Tanx # Tang ¢ Tank # Tanx #
oo xaes Twaw 2,000 aazons] OR Dveevrosy
mn-mmm
WMMIH-.
Reedings are recorded daily when operating.
Inventory records are reconciled monthly.
Appropriate calibration chart 1S used for
calculating volums to nearest 1/8 inch.
Stick readings are logged before cach delivery.
Stick readings are logged after each delivery.
Gauge stick Is marked to determine product fevel
bhnnue:lnind:.
Gauge stick can measure to full height of tank.
Manthly water checked to the nearest 178
8 | inchandusedto inventory balances,
If water intrusion is noted, list in “Deficiencies.™

9 | FIizeop TURS IS DESTALIED AND FECTINGLL.

@

NOT APPLICABLE

NIl WEIN]| -

Each dr 1S metered and recorded withn
10 | stateor standards for meter calibration.
DT moymn catimaTeoe

M G
one -
sales) volume for the last 12 maonths.

. ion without evidence of a relesse.

are
for the last 12 months, [Monitoring must show
13 | that cight of the past 12 months have a passing
record, with no more than two consecutive
mionths of inconchmiveresnits]
14 Nammnor Passow Roserme:
Inventory Control Passes 1
through 12 are Y= If Block 14 is less than 8 moaths,
then put the tank on_Laax Devscros Prosarson®® -
IfmingSht'mﬁmlInvmlmwamciﬁaﬁon(SIR).alsoﬁll&cm&nmpageB
[ If using Inventory Control only, also fill out Tightness Testing Sscrow3.E. on page 8

s
mﬁc-gtbmm m?ﬁswmwm-umm&mﬂm
Dzrcncizs:

[nspector’s Injtj AR {Version 20110420) Owner/Operator’s Initials:
Date Y L 1 Page 7 Date: -




SpcTion 3.0.2. STATISTICAL INVENTORY RECONCILIATION (TAKK AND PIPING)

FILL OUT THEIS BECTION IV THE TARK AND/ OB TANKE # | PrrE # | TAER ¢ | PrPe ¢ | TANK # mvﬁnﬁr Prreé
RECOBCILIATION (BIR) [YES GR

) m&::-dmemfhemngdm

Smmlsm NWGLDE list.

METBOD NAME:

zwmn,smms lst.ﬁ)rm NA NA NA NA

S ts received by owner vendor
within 30 ofsu!mmnlof

SIR results indicate amount of data
was used to leak check.

th | & | WiwN

Eight of the last 12 prior to the
6 | inspection have e
E_:glamhdaw:f

7 m-nrmmm

“There were two or more consecutive
8 inconciusive results in the last 12 months **
Explain beiow if ¥E8.

Statistical Inventory Reconciliation (SIR)
posses inspection if Block | is No and Blocks 2
6 are all ¥s.

If Block 7 is less than 12 months or if Block 8 is
¥, then put the tank on Lzas Derwcrson
Pacneror

Note: [f the answer 1o Rlocks 2-6 is No, plecve explain below. List eny probiems neted during lnspection. Note corrections on Addosdm
*# See the Leak Detection Recordkeeping Fact Sheet.
DEFICIENCIES:

FURTHER RECOMMENDATIONS:

O APPLICARLE
NOT APFLICABLE
Szcrion 3.2  TiGETHEESs TESTING (TANKS AND PrFING)

Fﬂmhm:fmkwawmu!%mh
mmﬁﬁmﬁmm Eacs TANK # [Pirs @ [TARKS [PIPE #[TANK ¢ PPz @ [TANKS [Prrs ¢
AND OR .

1 ‘est on Tist as a 0.1 gph tightness
test MsTeoo Nase:

2 ﬁmmmwmmﬁdwm

3 lmnghmmmhsmhbleuﬂpmd (Shows
mmmmmm)mam

4 | Tightness testing is conducted within specified time
ﬁ'lmufornuhod. Symfnrmkscbmg
lnvemoryCom::l mmnﬂyfcrptmmmdptpmg;

5 on 0 lnvum'yControl
|_and TTT. Exsmaymow Dats m:

Tightness Testing passes inspection. Blocks 1 through 4
arc all ¥ES. Arrecy coryor masmsss TeNT.

Nete: If the anzswer to any question ks N, please cxpiain below. List any probiems noted during intpection. Note corrections on Addendss.
Derciencies:

FURTHER RECOMMENDATIONE:

Mlpmur‘slni&h_ 3_ : (Version 20110420) Ommopm’%=%—z;i“

Page 8




Fill ut this section to verify that the suction piping system does not

FoiOUrroR EACHPre(Yesor i) | POE?

1

The piping slope 15 back to the tank and oporates under
3 or less.

2

Only one check valve is used.

3

Tho check valve is directly under the dispensing pump.

| Safe Suction passes Inspection. Blocks 1,2 and 3 are ¥28.
Note: If {he answer for 1, 2, or 3 is Nb, another

Fill out the applicable section on piping relcase detection.
List any discrepancies noted during inspection. Deficiency comrections end/or repairs mmnst be listed in Spemoe 8 - Anzooor

!ypufﬂmulﬂdﬂhﬁioumhemddinmd.

DericmEsciEs:
Coanaerre:
0 ArrLicamLe
B ROT APFLICABLE
Prre# |Prre ¢ |Poe é

Monthly release detection records are availablie for last
12 months. oR Nb)

9

o past1 ve a
without two consecutive months of inconclusive,

10

invalid or failing results.
5 umwmmug.mm

11

Detection Monitor records (Femor Nbj
3

hwr_

*If No, sce ADEC Certification of

Moathly Line Leak Detoctor Passes inspeciion:

Blocks 4, 5a, and 6 9 are Yizsand Block 10 is M If

Block 11 is less than months, then putthe UST
Promation®®

i

on Lzax DeTcrion

** Scx Leak Detection Recordkeeping Fact Sheet,

FURTHER RECOMMENDATIONS:

s Inits { Version 20!104?03
D['m” Poge 9

Owner/Operator's Initials: L.

Date: _ &) — 251




O) )

O Arrucamz
mummwmwmmn Hmm
# | Caecx TYPE AND FURCTIONING OF v oF P : Poz # Prz #

AvroMaTic LINE LEAK DETECTOR W
Mechanical or Electronic
Make and Model

Automatic Shut-Off Device (SO) Restrictor (R )

Audible or Vigible Alarm (A)

i ALLD device is performing and operational at
3.0gph @ 10 psi {¥zs or No)

5 Is the ALLD equipment on the NWGLDE [ist?*

AH.DdemwmIibrmd,opanid.md

maintained per manufacturer's instructions

6 (example: frequency of service checks, etc.) to

include limitations listed on the third-party

certification list (NWGLDE) {¥=s or Noj
7 The entire piping system is covered by the ALLD
[feaor No) | . = s

All ALLDs must pass an agnual functional test, in Dutes passed: | Dutes possed: | Daotes passed: Dates potsed:
accordance with manufacturer’s specifications. 2088 a5
This is to assure it is properly installed, not
tampered with, or bypassed, etc. [Test is performed 1009 05 7009 2009
by a state-licensed UST Installer, Inspector or Tank
Tightness Tester. ] Arrach A Cory oy = Tosrs 20 0 2010 2010 2010
ALLDpﬂdmmmlfnncuom]mthh
{¥=s or Noj
Eqmmttma!mpafonnﬂwﬁa:homlmc

10

iifrdof ;msmg:v:.ogph@lo ﬁm%ﬂt.
a passi i test

11| o each pipe, is within the last 72 hours.
Arzaca 4 Cory oy T TxsT. {¥xs or Noj
12_| ALLD shows evidence of a release (¥2s or No)
Automatic Line Lenk Detection Passed Inspection:
Blocks 47,9 and 11 are ¥®8. Block 12 is No.

Note: If the anxwer io anty question in Blocks 4 — 7, 9 or 11 is No, please explgin beiow. Lizst eny probiems noted during inspection.
Note corrections on page 14, Section 8 - Addendnm

*(Block 5) If Mo, see ADEC Certification of Performance for UST Leak Detection Equipment Fact Sheet
DericIRRCIES:

FURTHER RECOMMENDATIONS:

RErFoRT ALl EROWN OR POTERTIAL SPILLS OR LEARS TO THE
ADEC UST Managen: 907-2659-T886 rax: 2659-7687

D and Call your local ADEC Spill Response Office
T Area Phone FAX
Central (Anchorage) 269-3083 2689-7848
Northemn (Fairbanks) 451-2121 451-2382
Southeast (Junsau) 485-5340 465-2237
hup/Awww, dee state.ak.us/spar/spillreport. htm
1-800-478-9300 after business hours

\

Inspector's Inig; (Version 20110420) Owner/Operator's Initials: .
Date - Page 10 Date: - l



'SECTION 4: SPILL AND OVERFILL PREVENTION
4.A. SriL Prevesmon DEVICE N _
# | ANBWER YESOR NOFOR EACH TANK Tank# & | Tank# | Tank# | Tank#

Equipped with spill buckzt or other approved device VA

1
2 | Spill bucket is clesn and free of debris and water. NMA
3 | Spill bucket is free of cracks, gaps or holes NA
"Fiil Pipe Is instalied frec of sbnormalities (bent drop
4 m«m«mm)muyumw Nﬂ
5 ﬂ M%kn‘?
“ﬁmMMb tuieﬂw- W1M4mm \1,05
(or Block 5 is ¥is). nas
Note: If exy enswer 1o Blocks I throsgh 4 is NO, explain beiow, List any probiesss noted during Intpectian. Note corrections on Addendum
4.8. OvVERTILL DEVICE
4 DescRinE TYFE OF EQUIPMENT PRESENT ' Tank# | Tenk# |Tank# |Tank#
Brocxs S-8 ANSWER YESOR NO 5
1 Overfill device present (list all): Automatic Shutoff’ (AS),
Ball Float Valve (BFV), High Level Alarm (HLA), Other MA
2 | Indicate delivery method (gravity or metered flow) Vi

Owner/cperator ensures releases due to spilling or averfilling
do not occur, for example, product is measured prior to each

3 delivery to ensure ensugh room in tank for delivery. All fuel ﬂfﬂ
deliveries are monitored by operstor and distributor.

4a | Visually observed overfill housing; device ispresent UA

4b Documentation of installation provided OR service provider
AUTOMATIC SHUT-OFF ONLY

Visual observation indicates the drop tube is unobstructed
(anything that would render the shut-off device incffective)
BarL FLoaT VALVE AND VE=T RESTRICTOR
BFV and/or vent restrictor material is eempatible with UST system
configuration. product, delivery. and use *as=s N
EXTERNAL HIGH LEVEL ALARM CNLY . _
Alarm is tested and is finctioning preperly at 90%, and is ]Uﬂ
pudible or visible to the driver at the point of transfer.
Overrnl, Device NoT REQUIRED
3 Tank receives less than 25 gallens ef petroleum per delivery ‘1)
(is not recuired to have an everfill device). )
Overfill device passes inspection. Blecks 3 through 7 (as
applicable) are ¥ES (or Block 8, everfill device is not required). Pa,g,g
Naze: If the answer to aay question is No, explain below. List any problems noted 0+ ¢ I D T
*eANE Bofl float valves must . remeved 0 pasy imspection if the conditlons listed .. Almsbg oo
Title 18 AAC 78.040¢e)1 ST system has ope or more of the following, the owner
float valve or a vent restrictor shut-off device on that system: (1) a tank that receives - pumped
eliminators; (3) reomde 1 | papes gouge openings; (4) an emergency generator,
DEFICIERCIES:

FURTHER RECOMMENDATIONS:
Inspector’s Ipifials I\ iy AT ENLTNN MrameriDnerators Initisle: % /Z W
Date Page 11 Date: -25-1



Tmm.unm na,n_:,on'ﬁ-d

¥ GarLvamc CATEODIC PROTECTION (TANE AND
=
0285. (Attach completed CP Test Form) *s%#

Tank pessed test in accordance with NACE Standard RP-

2 | Pipe passed lest in accordance with NACE Standard RP-

0235. (Attach completed CP Test Form) #9%°

? By by
or Operator. CP tests
Mo

protection tests on file with Owner
Alssica-certified Worker

4 | Cathodic Protection system tested/inspected within six
months of repair of UST system.

Galvanic Cathodic Protoction pesses Inspection.
Blocks 1 and 2 are Y88,

0 Inressssn CoRnEwt CATEODIC PROTRCTION

System has power and it is tumed on. **%*

60-day log is present and filled out properly. *+°*

0285. (Attach completed CP Test form) **e*

(TANK AnD Prrmmg)

Tank passed test in accordance with NACE Standard RP-

] SNy W

0235. (Attach CP Test form) **s*

Pipe passed test in accordance with NACE Standard RP-

L -]

or Operator. Tests performed by Alaske-certified Worker:
Lozt MNos:

Record of last two cathodic protection tests on file with Owner

10 | Cathodic Protection system tested and Inspected within 5ix

months of repair of UST

Impressed Curreat Cathodic Protection passes

inspection. Blocks 5 through 8 are Yes.
Neate: Eﬁmhﬂ“baﬂ&u wagﬁ“ﬂ%mhﬂmm
mmonmsmmmmmmmmmmmmm 1 THROUGH 10 8 NO

15 | Tank: Outer wall made of non-metallic material such as

ar clad steel. YES OR NO

16 | Pipe: Outer wall made of non-metallic material such as
fiberglass or corrugated plastic. Y28 OR ND

17 | Were any of the following conditions observed in Boabic
iping; swelling, eloagaticn, kinking, wrinking bk

Notes:

Inspector's Init (Version 20110420)
Date Page 12

Owner/Operator's [nitials:



SECTION 6: GENERAL COMMENTS

Use this section to list additional comments not fisted in the previous peges. Attach ancther page if necessary.
Owners/operstors are required to report unuseal operating coaditions to DEC. Were any unusual
operating conditions observed?.

FILL OUT THE FOLLOWING: . TANK # Tanx § Tanxé | Tanxé
_ Use these codes: P = Pass ion, F = Fail jon, NA = Not Applicable.
Release Detection (Tank only)
Release Detection (Piping only) ]
[ Spill Device (Tank only)
| Overfill Device » (Tank only) L
Corrosion Protection (Tank only)
Corrosion Protection (Piping only) VA
Passes Inspection (Pass/Fail only) [ Y
Taok Release Detection Record Keeping enter
number of months with pessing records ** O
Piping Release Detection Record Keeping enter
number of months with passing records ** flﬂ
% Review Leak Detection Record Keeping Fact Sheet. If less than eight months of passing records, the tank or piping is on Leax
Derorrmn Prozazen The QwneOperztor siens the Leatk Detection Probation Agroement (below Y with the Inepector,
Thg Alzzka Degartnant of E:-'..ro.-me.-:.a. Censzrvation Usderground Storsga Tank databoss will ke
UpOaies with IRTGISUON 1iSTed in UHS iNSPection repoit 3R the 3T3CHed TGCHITY LK SUMMSIY priniout
’ i
i I the Certified Inspector. have performed this UST | I, the Owner/Operator (circle one). have read thic '
1 Inspection and believe the contents of this report to be | 1 Inspeciion Report and have been told the condition of
true and accurate at the time of inspection. I also | my UST facility, including all deficiencies, comections |

have Lo albmfuuﬁ financial interest with ilis UST ! amd  revormnendations. 44 Hicuble 1e
Facility & S8 ‘ff’ in). initialed and included in this subminal.

Print Name: Print Name:

Signature: t..k Vel Signature:

E-Mail: e E-Mail:

Phone: 907 = 240 - __Z-_Z‘/o Phone: Date:

Inspector ID#: _S{p7 Date:

I have been hired to perform leak detection probation Iagme to eomply wnh leak detu:uon mmtonngas
inspector duties listed on the Leak Detection Record | described on the Leak Detection Record Keeping Fact

Keeping Faci Sheet as apglicable. /L Sheet and as applicable to this facility.
Pmbaumi L on 5 -;" 5 5 '?KCL fa % ‘].- FQPCC(IW

If different

Inspector Name/ID 4 Vet J_.' 4 : Date: F:('u-«..- for a')’(auf"‘lto_vtk;

Please return the ORIGINAL FORM ADEC Us"':;'(':g“:‘;‘"d Storage Tanks
no later than September 30 of ordova Street
this inspection year to: Anchorage, Alaska 58501-2617
) fax: 807-269-7687

Inspector's lmtas _@‘T (Version 20110420) Owner/Operator’s Imhnls i?&/z
Dt d ~ Tage 13 A¥ - |}
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e | }
S

Uss this section to note any deficiency corrections or repairs that were made qfier the initial inspection. The UST third-party
Operations Inspection should be a ‘sapshot’ completed priar to any repairs or adjustments that would affect whether or not &
UST would pass or fail. List each corrected item separstely. If you have any questions, please call the UST office at ADEC,
at 507-263-7679 or 9G7-263-7886. Use edditional copies of this page if nocessary. Fax completed form to $07-269-7687.

Item 1
Date of Work: Tank or Pipe #: is now: PASSOR '/ the Inspection (circle one)

Description of Repair or Deficiency Correction:

UST Worker Name: Alaskna UST Worker License #
UST Worker Sigeature: Date
Date of Work: TankorPipe#: ___  isnow: PASSOR /it the Inspection (circle one)

Description of Repair or Deficiency Correction:

UST Worker Name: Alaska UST Worker License #
UST Worker Signature: Date
Date of Work: Tank or Pipe #: is now: PASSOR . the Inspection (circle one)

Description of Repair or Deficiency Correction:

- UST Worker Name: Alaska UST Worker License #
UST Worker Sigastare: Date
liem 4,
Date of Work: TankorPipe#:_____ isnow: PASSOR  the Inspection (circle one)

Description of Repair or Deficiency Correction:

UST Worker Name: Alaska UST Worker License #
UST Worker Signature: Date

Please retum original form to ADEC when the ADEC Underground Storage Tanks
UST work to repalir the deficlency is completed 555 Cordova Street

no later than September 30, 2009 Anchorage, Alaska 99501-2617
Bill.Steele®qlaska gov 907-269-7886 fax: 907-269-7687
Questions? Contact the |  CherylPaige@alaska.gov 907-269-7679
ADEC UST office: .
Intemet: http://www.dec.state.ak.us/spar/ipp/

Inspector's Initi (Version 201 10420) Owner/Operator's Initials: -
Do r Page 14 Date: - ~ ’
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ALASEA DEPARTMENT oF ERVIRONMENTAL CONBERVATION
UNDERGROUND STORAGE TANK

CATHODIC PROTECTI

‘This form 8 to be used with the thi UST rpseiin
Facurry NaMe:

N asle. Koz

ADEC FACLITY ;. S 1S o7 <t=
Physical Location 7] . oA Destirc, LI

C Phone D7 - ZLZ - 1928
Phone D7 - 2L2-<</3 OPERATOR NAME:

MAILING ADDRESS (if different)  SSauswo_, | Phone 207 - 2L2- /998
Address Fax 9G07- 2621427
City, State, Zip E-mail:

[ WEATHER CONDITIONS: Tc o Bunli Bomi%éom Echeck.autha: agiﬁ: ,
TEMPERATURE: S A MoIsT ‘| SAND VEL -

]

CHECKLIST [MIinTMUM REQUIREMENTS]

Reviewed the vathodic proteciion systern’s design: location ol tanks, ines. anodes, testt locations, and
structure to so’l potent: | readings. For impressed current systems includs structare to © il native potant
readings and rectitier amp and voltage settings.

Reviewed record of previous cathodic protection system inspection: tank to soil potential readings. test
lacations, and previous inspectars’ comments and observations. For impressed current systems, review the
record for previous rectifier amp and voltage readings and record current readings.

L] Provided site diagram with testing locations properly marked.

[ detlnsystn_nforelecu'ical continuity: tanks, product lines, flex connectors, vent lines, conduit and other
tank system equipment.

O Conducted structure-to-s0il potentials on all protected tanks, piping, and flex connectors at a minimum of three
per tank: one along the centerline, and one at either end. For each product line, tested above piping at the ends
and middle (awzy from anode locations). Conduct additional tests on long piping runs.

KFW impressed current system, conducted structure-to-50il potentials for rectifier instant ofT readings. For
polarization readings not meeting the —850 mV instant-off requirement, tested for 100 mV polarization decay.

B(For impressed current system, checked rectifier operation and current-to-ancdes at any junction boxes in
system. Asked owner if any physical changes have been made at site since installation.

L} Provided written explanation to the site owner on the cathodic protection systems operating status,
recommendations, and any repairs and attached it to this form.
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Sketch the facility below showing tanks, piping, buildings, vent lines and dispenser islands. Include all surface
openings to tanks for pumps, fill pipes, tank monitoring, etc. Provide tanicidentification. On the diagram identify
reference cell test locations with an “R” and a sequential number (R1, R2, etc.). Do the same for structure locations
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If the cathodic protection testing is done at the same time as the Operations Inspection Report, one diagram (on page 2
of the report) is sufficient as long as the cell~est locations and the structure-locations are clearly identified.

When taking struchire~to-s0il potential readings, the reference cell must be as close to the structure as possible and be in
direct contact with the soil or backfill material around the tank and piping. For tank potential readings, soil or backfill
may be accessed through openings for pump risers, tank monitors, etc. directly above tank when available. Permanent
cathodic protection monitoring stations providing to soil or backfill need to be established through concrete
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Instant-Off or 100-Millivoit Polarization Decay Measurements (Impressed Current Only)
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* The reference cell must be in contect with soil. Use the erea around the riser vent fill-buckets, open earth
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